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Health  Department. 

Council  Offices, 

Tantobie, 

Newcastle-on-T  yne . 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
STANLEY  URBAN  DISTRICT  COUNCIL. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  my  Annual  Report  on  the  health,  vital  statistics 
and  sanitary  circumstances  of  your  area  for  the  year  1951 — the  fourth  in  the 
series  for  which  I  have  been  responsible. 

The  statistical  information  indicates  that  the  year  was,  on  the  whole,  very 
satisfactory,  the  most  outstanding  achievement  being  a  further  considerable  reduc¬ 
tion  in  the  number  of  deaths  from  Tuberculosis.  A  six  years  old  un-immunised 
child  was  the  only  confirmed  case  of  Diphtheria  during  the  year.  Unfortunately, 
this  boy  died  from  the  disease — a  reminder  of  the  ever  present  possibility  of  a 
return  to  our  experiences  of  the  past  and  the  realisation  that  the  only  safeguard 
is  the  maintenance  of  a  high  state  of  immunity  in  the  child  population. 

Dysentery  continues  to  be  more  prevalent,  requiring  considerable  efforts  in  its 
control,  although,  in  the  main,  it  has  been  a  relatively  mild  condition.  No 
deaths  from  Whooping  Cough  were  recorded.  The  increase  in  the  number  of 
deaths  from  Pneumonia — mainly  among  the  elderly — was  due  to  an  influenza 
epidemic  occurring  at  the  begining  of  the  year. 

Health  education,  especially  with  regard  to  food  hygiene,  continues  to  deserve 
special  attention  in  the  coming  year.  With  regard  to  Tuberculosis,  I  would  yet 
again  urge  the  continued  support  for  the  Mass  Radiography  Unit. 

There  has  been,  during  the  year,  an  increasing  liaison  both  with  the  General 
Practitioners  and  the  Hospital  Authorities  and  I  wish  to  record  my  appreciation 
for  their  ready  co-operation. 

Finally,  I  wish  to  thank  the  Members  of  the  Council  for  their  encouragement 
and  support  and  the  Staff  for  their  co-operation. 

I  am,  Ladies  and  Gentlemen, 

Yours  faithfully, 

Stanley  Ludkin, 

Medical  Officer  of  Health. 
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ENVIRONMENTAL  CIRCUMSTANCES  AND  GENERAL  STATISTICS 


IN  THE  URBAN  DISTRICT 


Area  (Acres)  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  12,058 

Population  (Estimated)  . .  .  .  .  .  .  .  . .  .  .  . .  .  .  .  .  48,110 

(i)  Estimated  number  of  children  — 

Under  5  years  . .  .  .  .  .  .  .  .  .  . .  .  .  .  .  4,214 

5-14  years  .  .  .  .  .  .  .  .  .  .  . .  .  .  . .  . .  7,252 

(ii)  Approximate  number  of  Aged  People  .  .  .  .  .  .  .  .  .  .  4,660 

Marriages  in  the  Area  during  1951  . .  . .  . .  . .  . .  . .  . .  622 

Number  of  inhabited  houses  . .  . .  . .  . .  . .  . .  . .  . .  13,749 

(i)  Number  of  Aged  Miners’  Homes  .  .  .  .  .  .  .  .  .  .  .  .  180 

(ii)  Number  of  Council  Aged  Persons’  Homes  . .  .  j  . .  .  .  . .  206 

(iii)  Number  of  Council  houses  .  .  .  .  .  .  .  .  .  .  .  3,444 

(iv)  Number  of  Houses  and  Shops  combined  .  .  .  .  .  .  .  .  . .  186 

(v)  Number  of  Lock-up  Shops  .  .  .  .  .  .  . .  .  .  .  .  .  .  321 

(vi)  Number  of  Occupied  Houses  under  Demolition  Orders  . .  . .  .  .  7 

(vii)  Estimated  number  of  Sub-standard  Houses  .  .  .  .  .  .  .  .  .  .  891 

Rateable  Value  (1951-52) 

(i)  Estimated.  .  . .  .  .  .  .  . .  .  .  .  .  . .  .  .  . .  £194,668 

(ii)  Net  Product  of  Penny  Hate  (1951-52)  (Estimated)  .  .  .  .  .  .  £708 


APPROXIMATE  NUMBER  OF  EMPLOYED  PERSONS 


(i)  Coal  Mining  .  . 

Males. 

10,000 

Females. 

Totals 

10,000 

(ii)  Building  and  Civil  Engineering 

700 

5 

705 

(iii)  Retail  Distribution  of  Food 

700 

580 

1,280 

(iv)  Local  and  National  Government  .  . 

350 

80 

430 

(v)  Catering,  Hotels,  Canteens,  etc. 

150 

480 

630 

(vi)  Road  Transport 

600 

70 

670 

(vii)  Miscellaneous 

1,850 

1,435 

3,285 

Totals 

14,350 

2,650 

17,000 

EMPLOYED  AND  DISABLED 

Males. 

Females. 

Totals. 

0/ 

/o 

(i)  Employable  Persons  out  of  work  at 
the  end  of  1951 

. 

434 

2-5 

(ii)  Persons  registered. as  Disabled 

1,003 

45 

1,048 

(iii)  Registered  Disabled  who  were  on  the 
Tuberculosis  Register  at  the  31.12.51 

38 

3 

41 

3-9 

(iv)  Disabled  persons  retrained 

14 

*) 

of  Disabled 

16 

(v)  No.  of  persons  w'ho  have  had  special 
rehabilitation  during  1951 

13 

4 

17 

(vi)  No.  of  T.B.  persons  who  have  had 
special  rehabilitation  during  1951 

2 

. 

2 

(vii)  Tuberculosis  persons  retrained  during 
1951  . 

2 

2 

4 

(viii)  No.  of  Registered  Blind  Persons 

- — 

— 

109 

(ix)  No.  of  Partially  Sighted  Persons 

— 

— 

18 

(x)  No.  of  Persons  drawing  Blind  Persons’ 
Pension 

10 

11 

21 

(xi)  No.  of  Blind  Persons  in  receipt  of 
National  Assistance  .  . 

32 

30 

62 
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COMPARATIVE  RATES 


I 

England 

and 

Wales. 

Durham 

County. 

148 

Smaller 

Towns. 

Stanley. 

No.  of  live  births  per  1,000  population . 

15-5 

17'6 

1 6-7 

16-37 

No.  of  still  births  per  1 ,000  population . 

0-36 

0-46 

0-38 

0-42 

No.  of  maternal  deaths  per  1,000  live 
and  still  births . 

0-79 

1  -36 

Nil. 

No.  of  infant  deaths  per  1,000  live 
births . 

29-6* 

42-0 

27-6 

39-34 

No.  of  deaths  per  1,000  population.  .  .  . 

12-5 

12-4 

12-5 

11-62 

No.  of  Tuberculosis  deaths  per  1,000 
population  . 

0-31 

0-41 

0-31 

0-16 

No.  of  Pulmonary  Tuberculosis  deaths 
per  1,000  population . 

_ _ 

0-36 

_ 

0-10 

No.  of  Non-Pulmonary  Tuberculosis 
deaths  per  1,000  population  .... 

0-05 

0-06 

The  standardised  birth  and  death  rates  for  the  area,  i.e.,  rates  calculated  in  such  a  way 
that  allowances  are  made  for  the  age  and  sex  composition  of  the  population  were  17.35  and 
1 2 . 90  respectively. 


*  Related  Live  Births. 


DETAILED  VITAL  STATISTICS 


BIRTHS 

(a)  Live  Births  : 

Legitimate . 

Illegitimate  . 

Totals 


Males. 

389 

9 

398 


(b)  Still  Births. 

Legitimate .  6 

Illegitimate .  1 

Totals  .  7 


Females.  Totals. 

378  767 

12  21 

390  788 


12  18 

1  2 

13  20 


1947 

1948 

1949 

1950 

1951 

No.  of  Still  Births  per  1 ,000  population 

0-72 

0-57 

0-35 

0-41 

0-42 

No.  of  Live  and  Still  Births  per  1,000  popu¬ 
lation  . . 

23-56 

19-50 

18-35 

16-27 

16-79 

No.  of  Still  Births  per  1,000  Live  and  Still 
Births  .  . 

30-62 

29-35 

19-00 

25-35 

24-75 

During  the  year  there  were  20  still  births  as  compared  with  20  last  year. 


DEATHS 

Deaths  during  year . 

Deaths  from  puerperal  Causes 


Males. 

330 


Females.  Total. 

229  559 
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BIRTH  AND  DEATH  RATES  PER  1,000  POPULATION 
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1927  1928  1929  1930  1931  1932  1933  1934  1935  1936  1937  1938  1939  1940  1941  1942  1943  1944  1945  1946  1947  1948  1949  1950  1951 

YEAR 


<a)  ll 

!3 

<26  d« 

1921 

200 

175 

150 

125 

100 

75 

50 

25 

0 


Deaths. 


nfantile  Mortality  Rate  for  the  year  was  39.34  (31  deaths)  as  compared  with  33.8 
)  in  the  previous  year.  The  figures  for  the  last  eleven  years,  togother  with  1911, 
1931  being: — 


During  the  year  there  were  the  following  deaths  under  one  year : — 


Males. 

Females. 

Totals. 

Rate  per 
1,000  Live 
Births. 

Legitimate 

. .  13 

17 

30 

38.07 

Illegitimate 

1 

— 

1 

1.27 

Totals  . . 

. .  14 

17 

31 

39.34 

1278 


INFANT  DEATHS  PER  1,000  LIVE  BIRTHS 


It  is  to  be  noted  that  14  (45.16%)  deaths  occurred  in  the  first  month  of  life, 
five  being  due  to  congenital  malformations. 

It  is  still  my  firm  conviction  that  education  in  mothercraft  could  be  bene- 
fically  introduced  in  the  form  of  a  short  series  of  lectures  to  girls  of  15  years  just 


before  they  leave  school.  Whilst  stimulating 

their  interests 

in  these  principles 

they  could  also  be  told,  and  by  visits  see  for  themselves,  the  free  facilities  offered 

in  the  Area  to  expectant  and  nursing  mothers. 

For  detailed  vital  statistics  and  trends  see  Appendix  A. 

(b)  Deaths  (General) 

Male. 

Female. 

Total. 

ALL  CAUSES . 

330 

229 

559 

1 .  Cardio  vascular  : — 

(a)  Vascular  lesions  of  nervous  system 

44 

31 

78 

(b)  Coronary  disease,  angina 

44 

16 

60 

(c)  Hypertension  with  heart  disease  .  . 

8 

10 

18 

(d)  Other  heart  diseases 

39 

44 

83 

(e)  Other  circulatory  diseases  .  . 

16 

10 

26 

Totals . 

151 

114 

265 

2.  Chest  Diseases— 

- - 

- - - 

- - - - 

(a)  Pneumonia 

13 

18 

31 

(b)  Bronchitis 

22 

13 

35 

(c)  Other  diseases  of  respiratory  system 

7 

2 

9 

Totals . 

42 

33 

75 

3.  Cancer — 

— 

- 

(a)  Malignant  Neoplasm,  stomach 

9 

5 

14 

(b)  Malignant  Neoplasm,  lung,  bronchus 

9 

3 

12 

(c)  Malignant  Neoplasm,  breast 

. .  • — 

5 

5 

(d)  Malignant  Neoplasm,  uterus 

— 

5 

5 

(e)  Other  Malignant  and  Lymphatic  Neoplasms  .. 

20 

15 

35 

Totals . 

38 

33 

71 

4.  Tuberculosis — all  forms 

6 

2 

8 

5.  Influenza 

7 

3 

10 

6.  Syphilitic  diseases 

3 

— 

3 

7.  Diphtheria 

1 

— 

1 

8.  Meningococcal  infections 

• — 

1 

1 

9.  Other  infective  and  Parasitic  Diseases 

1 

— 

1 

10.  Leukaemia,  Aleukjemia 

.  .  - 

2 

2 

11.  Diabetes  . . 

.  .  - 

3 

3 

12.  Ulcer  of  stomach  and  duodenum 

2 

- - - 

2 

13.  Gastritis,  Enteritis  and  Diarrhoea 

1 

2 

3 

14.  Nephritis  and  Nephrosis 

4 

— 

4 

15.  Hyperplasia  of  prostate 

3 

— 

3 

16.  Congenital  Malformations 

6 

3 

9 

17.  Other  defined  and  ill-defined  diseases 

45 

29 

74 

18.  Motor  Vehicle  Accidents 

4 

1 

5 

19.  All  other  accidents 

14 

2 

16 

20.  Suicide 

2 

1 

3 

The  main  causes  of  death  were  diseases  of  the  Heart  and  Circulatory  System, 

Bronchitis,  Pneumonia  and  Cancer  in  that  order.  It  will  be  noted  that  owing 

to  the  increased  incidence  of  Influenzal  Pneumonia  at  the  beginning  of  the  year 

with  the  resultant  increase  in  the  number  of  deaths  from  this  disease,  particularly 

among  the  elderly,  this  group  has  replaced  Cancer  as  the  second  most 

important 

cause  of  death  during  the  year. 

Cancer  and  disease  of  the  Cardio-vascular  System  still 

remain  a 

challenge 

to  medical  science  and  preventive  medicine. 

Heart  disease 

,  notably  Coronary 

Thrombosis — of  which  there  were  60  deaths, 

73%  being  males — is 

assuming 

greater  importance  year  by  year. 

Accidents  in  the  home  were  responsible  for  six  deaths  during  the  year,  five 
adults  (four  over  65  years  of  age)  and  one  child. 
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GENERAL  PROVISIONS  OF  HEALTH  SERVICES. 


1.  Staff  of  Public  Health  Department. 

Medical  Officer  of  Health  and  Area  Medical  Officer  : 

S.  LUDKIN,  M.B.,  B.S.,  D.P.H 

Chief  Sanitary  Inspector : 

K.  Elliott,  m.s.i.a.,  c.R. san.i.,  Certified  Meat  and  Foods  Inspector. 

Chief  Assistant  Sanitary  Inspector : 

J.  W.  Richards,  m.S.i.A.,  C.R  san.i.,  Certified  Meat  and  Foods  Inspector. 

District  Inspectors : 

J.  B.  McGregor,  m.s.i.a.,  c.r  san.i. 

J.  E.  Harris,  m.s.i.a.,  c.r  san.i.  (Appointed  13/3/51). 

Clerical  Staff : 

T.  Watson;  G.  W.  Moore,-  W.  Bell. 

Disinfector  and  Rodent  Operator  : 

R.  Neill. 


2.  Laboratory  Facilities. 

These  continue  to  be  provided  by  the  Public  Health  Laboratory  Service, 
Newcastle  under  the  direction  of  Dr.  R.  Norton. 

All  specimens  for  animal  inoculation  are  sent  to  the  laboratory  attached  to  the 
General  Hospital,  Newcastle. 

While  there  has  been  a  reduction  in  the  number  of  specimens  submitted  for 
examination  during  1951  as  compared  with  the  year  1950,  the  services  of  the 
Public  Health  Laboratory  over  the  last  two  years  are  still  being  used  to  a  much 
greater  extent  by  the  General  Practitioners  than  previously.  The  number  of 
specimens  sent  for  examination  during  the  past  five  years  being  :  — 


Year. 

Specimens 

Submitted. 

Positivi 

1947  . . 

. . 

422 

66 

1948  . . 

. . 

568 

77 

1949  . . 

. . 

887 

159 

1950  .. 

. . 

..  2,475 

493 

1951  . . 

.. 

..  1,335 

292 

The  reduction  in  numbers  during  this  year  was  mainly  due  to  the  fall  in  the 
incidence  and  number  of  notifications  of  Dysentery. 


The  following  table  gives  particulars  of  specimens  sent  in  by  the  Health 
Department  and  the  Medical  Practitioners  in  the  Area  for  examination  during  the 
year. 


Bacteriological  Examinations. 


1 


Number  of 

Specimens 

Submitted 

Positive 

784 

163 

173 

4 

35 

2 

36 

9 

285 

114 

18 

— 

4 

■ — 

1,335 

292 

Faeces  : 

(a)  Enteric  Fever 

(b)  Dysentery 

(c)  Food  Poisoning 

(d)  Other  Organisms 
Swabs  (Throat,  Nasal  and  Ear)  : 

(a)  Diphtheria 

(b)  Haemolytic  Streptococci 

(c)  Other  Organisms 
Sputum  for  Tuberculosis  : 

(a)  Chest  Clinics  . 

(b)  Other  Medical  Services .  . 
Miscellaneous 

Totals  .  . 


41  Water,  79  Ice  Cream  and  four  Ice  Lolly  samples  were  submitted  for 
bacteriological  examination. 

21  Water,  27  Ice  Cream  and  four  Ice  Lolly  samples  were  found  to  be 
completely  satisfactory. 


3.  Nursing  in  the  Home. 


*  The  four  Nursing  Associations  in  the  District,  now  affiliated  to  the  County 
Nursing  Association,  undertake  to  carry  out  this  service  on  an  agency  agreement 
with  the  County  Health  Committee. 

While  the  District  Committees  are  still  in  existence  most  have  forwarded 
their  store  of  nursing  requisites  to  the  central  store  at  Durham. 

The  following  is  a  summary  of  the  work  carried  out  by  all  District  Nursing 
Associations  in  the  Area : 


Cases 

Visits 

Midwifery  . . 

260 

4,439 

Maternity  . . 

71 

881 

General,  including  Medical  and  Surgical 

1,431 

26,266 

Ante  natal 

— 

2,053 

Post  natal 

— 

291 

Casual 

— 

1,401 

Clinics 

— 

99 

Totals 

1,762 

35,430 

i 
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The  staffs  of  the  District  Nursing  Association  are  as  follows : 


Stanley 
Annfield  Plain 
Burnopfield  . . 

Craghead 

Dipton 

Tanfield 


2  General  Nurses  and  4  Nurse  Midwives. 

1  General  Nurse. 

2  Nurse  Midwives  who  carry  out  General  Nursing  and 

Midwifery. 

2  do. 

1  General  Nurse. 

1  do. 


In  additition 
this  District : 


to  the  above  the  following  County  Midwives  are  situated  in 


Annfield  Plain 

Tanfield 

Dipton 

Stanley 


4  Midwives  (2  Independent  and  1  acting  as  Doctor’s 
Nurse). 

1  Midwife. 

1  Midwife. 

2  Midwives  (Independent). 


The  following  is  a  summary  of  work  carried  out  by  the  above  County 
Midwives : 


Cases 

Visits 

Midwifery  . . 

165 

2,805 

Maternity  .  . 

98 

1,666 

Totals 

263 

4,471 

4.  County  Clinics. 

(a)  Birth  Control. 

Clinics  for  the  above  are  held  in  the  Maternity  and  Child  Welfare  Centre, 
Holmside  House,  Stanley  on  alternate  Tuesday  afternoons. 

(b)  Ante-natal. 

Clinics  are  held  as  follows : 

Chapel  Schoolroom,  Catchgate — Friday  afternoons. 

U.M.  Schoolroom,  Burnopfield— Alternate  Thursday  mornings. 

Hedley  Memorial  Hall,  Craghead — Alternate  Wednesday  mornings. 

Community  Service  Centre,  Dipton — Alternate  Thursday  afternoons. 

Maternity  and  Child  Welfare  Centre,  Holmside  House,  Stanley — Wednesday 
mornings. 

Wesleyan  Schoolroom,  Tanfield  Lea' — Alternate  Tuesday  afternoons. 

Women’s  Institute  Hut,  South  Moor — Alternate  Wednesday  afternoons. 

(c)  Post-natal. 

Clinics  for  the  above  are  held  in  the  Maternity  and  Child  Welfare  Centre, 
Holmside  House,  Stanley  on  alternate  Tuesday  afternoons. 


11 


(d)  Child  Welfare. 

Clinics  are  held  as  follows  :  — 

Chapel  Schoolroom,  Catchgate — Tuesday  afternoons. 

U.M.  Schoolroom,  Burnopfield — Alternate  Thursday  mornings,  Thursday  afternoons 
weekly. 

Hedley  Memorial  Hall,  Craghead — Alternate  Wednesday  afternoons. 

Community  Service  Centre,  Dipton — Alternate  Thursday  mornings. 

Women’s  Institute  Hut,  South  Moor — Alternate  Monday  afternoons. 

Maternity  and  Child  Welfare  Centre,  Holmside  House,  Stanley — Tuesday 
mornings. 

Wesleyan  Schoolroom,  Tanfield  Lea — Alternate  Tuesday  mornings. 

(e)  Chest. 

Clinics  for  the  above  are  held  in  the  Chest  Clinic,  Holmside  House,  Barnhill, 
Stanley;  females  and  children  Thursday  mornings  and  afternoons  and  males 
Friday  mornings,  by  appointment. 

(/)  Artificial  Sunlight. 

Clinics  are  held  as  follows :  — 

Chapel  Schoolroom,  Catchgate — Tuesday  mornings  and  alternate  Friday  mornings. 

Maternity  and  Child  Welfare  Clinic,  Holmside  House,  Stanley — Friday  afternoons 
and  alternate  Tuesday  afternoons. 

(g)  Immunisation. 

The  three  weekly  clinics  at  Stanley,  Tantobie  and  Hare  Law  for  immunising 
children  against  Diphtheria  have  been  discontinued. 

Immunisation  has  been  carried  out  at :  — 

(i)  Maternity  and  Child  Welfare  Clinics  throughout  the  Area  and 

(ii)  By  General  Practitioners  by  personal  arrangement  with  parents. 

(h)  Venereal  Diseases. 

Clinics  for  the  above  are  held  as  follows  :  — 

Newcastle  General  Hospital,  Westgate  Road,  Newcastle-on-Tyne. 

Males  and  Females — 

Monday  to  Friday  :  9.30  a.m.  to  12  noon  ;  2  p.m.  to  7  p.m. 

Saturday . :  9.30  a.m.  to  1  p.m. 

Durham  County  Hospital,  Durham. 

Females- — Monday  2.30  p.m.  to  3.  30  p.m. 

Thursday  2.30  p.m.  to  3.30  p.m. 

Males  — Monday  4.15  p.m.  to  5.15  p.m. 

Thursday  10.30  a.m.  to  11.30  a.m.  ;  4.15  p.m.  to  5.15  p.m. 


5.  Domestic  Help  Service. 

This  service,  provided  by  the  County  Council,  has  been  used  even  more 
extensively  during  the  year  than  previously.  The  object  of  the  service  is  to 
provide  domestic  help  for  households  "where  such  help  is  required  owing  to 
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the  presence  of  any  person  who  is  ill,  lying-in,  an  expectant  mother,  mentally 
defective,  aged,  or  a  child  not  over  compulsory  school  age.’  The  following 
being  examples  of  circumstances  in  which  a  domestic  help  may  be  provided : 

(a)  Confinement  and  lying-in. 

(b)  Where  the  housewife  is  sick  or  must  have  an  operation. 

(c)  Where  there  are  elderly  people  living  alone  who  are  infirm  or  fall  ill. 

( d )  Where  several  members  of  the  family  are  ill  at  the  same  time. 

( e )  Where  there  is  a  mentally  defective  child  in  the  home  who  requires  care 

and  attention. 

The  service  cannot  provide  a  twenty-four  hour  one  for  bedridden  invalids 
nor  are  Home  Helps  sick  visitors;  they  are  experienced  house-wives  who  can  cook, 
wash  and  clean,  and  who  can  only  stay  in  the  house  just  as  long  as  it  takes  them 
to  get  through  the  necessary  work. 

Charges  are  made,  the  amount  depending  on  the  income  of  the  household, 
but  these  are  extremely  generous. 

The  service,  in  my  opinion,  meets  an  outstanding  need,  but  if  abused — 
and  cases  of  abuse  occasionally  occur — this  valuable  but  expensive  amenity  will 
easily  be  destroyed. 

A  large  proportion  using  the  service  are  the  old  people,  and  this  provision 
together  with  the  provision  of  home  nursing,  supplemented  by  the  efforts  of  an 
active  Aged  Persons  Welfare  Committee,  is  preventing  them  from  suffering 
unnecessarily  and,  at  the  same  time,  does  a  great  deal  to  relieve  pressure  on 
hospital  beds.  On  the  other  hand  it  is  important  to  remember  that  one  of  the 
principal  functions  of  the  home  help  service  is  to  cover  the  temporary  emergency 
and  some  sort  of  system  of  priority  may  often  be  necessary  to  secure  that  these 
emergency  calls  are  met. 

6.  County  Ambulance  Service. 

The  Urban  District  comes  within  the  area  served  by  the  Consett  Ambulance 
Control  (with  its  staff  of  four  clerk-telephonists  maintaining  a  24  hour  service)  but 
is  served  in  the  main  by  the  County  Depot  situated  in  East  Street,  East  Stanley. 
The  establishment  of  personnel  and  vehicles  at  this  latter  depot  being  as  follows : 


Driver-attendants  .  16 

Ambulances  .  5 


The  following  table  gives  details  of  work  undertaken  by  the  Stanley  Depot 
during  the  year  1951: 


J  ourneys 
Undertaken. 

Cases  carried 

Miles 

Covered. 

Stretcher. 

Sitting. 

Total. 

4,377 

1,900 

8,873 

10,773 

116,165 

It  should  be  noted  however,  that  the  conveyance  of  cases  resident  in  the 
Urban  District  is  not  completely  restricted  to  the  Stanley  Depot  but  is  undertaken 
by  the  unit  which  is  most  convenient  at  any  given  time.  All  requests  for 
ambulances  are  made  to  the  Consett  Ambulance  Control  (Telephone  No. 
Consett  411). 
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7.  Hospital  Services. 


(Under  the  control  of  the  Shotley  Bridge  Hospital  Management  Committee) : 

Maiden  Law  Hospital. 

During  the  year  under  review  infectious  disease  patients  continued  to  be 
hospitalised  in  this  Central  Isolation  Hospital  at  Lanchester.  Out  of  a  total  of 
108  beds,  24  (one  private)  are  used  by  the  Ear,  Nose  and  Throat  Unit  and  24  as 
a  Medical  Convalescent  Unit,  leaving  60  beds  for  isolation  cases.  It  is  hoped 
that  in  the  near  future  36  of  these  beds  will  be  provided  for  cases  of  Tuberculosis. 

South  Moor  Hospital. 

Of  the  38  available  beds  25  (one  private)  are  used  for  General  Surgical 
Cases  and  13  for  the  use  of  General  Practitioners  in  the  area. 

Out-patient  sessions  have  been  arranged  for  the  following  specialties — 
Surgery,  Gynaecology,  Orthopaedics,  Paediatrics,  Ophthalmology,  and  Ear,  Nose 
and  Throat  Diseases. 

Lee  Hill  Hospital,  Lanchester. 

This  hospital,  with  a  complement  of  307  beds  (245  under  Hospital  Manage¬ 
ment  Committee  and  62  under  Local  Health  Authority  for  Part  III  cases  needing 
care  and  attention)  and  a  Medical  Out-patients  Department,  deals  with  Chronic 
Sick  and  includes  a  section  (25  beds)  for  Orthopaedic  Tuberculosis  cases. 

Shotley  Bridge  Hospital. 

An  increasing  number  of  cases  in  the  area  are  now  draining  to  the  Shotley 
Bridge  Group  of  hospitals  for  out-patient  and  in-patient  treatment  instead  of  to 
Newcastle  as  in  the  past.  The  582  beds  are  allocated  to  the  following  specialties. 


General  Medicine  .  .  .  .  .  .  .  .  149 

,,  Surgery . 135 

Gymecology  . .  . .  . .  . .  21 

Paediatrics  .  .  .  .  .  .  .  .  26 

Thoracic  Surgery  .  .  . .  .  .  .  .  146 

Plastic  Surgery  .  .  .  .  .  .  37 

Radio-therapy  .  .  .  .  .  .  49 

Orthopaedics  .  .  . .  .  .  .  .  10 

Private  . .  . .  . .  .  .  . .  9 


Richard  Murray  Hospital. 

There  are  32  Obstetric  beds  (one  private)  at  this  hospital. 

8.  Old  People  and  their  Homes. 

The  aged  can  be  very  arbitrarily  divided  into 

(1)  those  able  to  care  for  themselves  in  their  own  homes, 

(2)  those  needing  accommodation  and  board  because  of  their  inability  to  cope 
with  housekeeping,  preparation  of  food,  shopping,  etc. 

(3)  those  needing  care  and  attention  but  not  nursing  attention  and 

(4)  those  needing  nursing  attention. 


14 


Most  old  people  progress  steadily  but  at  different  rates  from  stages  (1)  to  (4), 
the  most  dreaded  stage  being  that  when  they  must  be  removed  from  their  normal 
environment  with  the  associated  separation  from  friends,  relatives  and  interests. 
Anything  which  may  delay  this  progression  is  desirable  and,  incidentally,  more 
economical. 

The  ideal  would  be  to  have,  in  or  very  close  to  the  area  where  they  have 
always  lived,  the  following  types  of  accommodation  : 

(i)  small  two-bedroomed  houses  on  the  flat,  near  a  shopping  and  social  centre; 

(ii)  a  Local  Authority  Hostel  (providing  accommodation  and  board); 

(iii)  a  Local  Health  Authority  Hostel  (providing  board,  care  and  attention)  and 

(iv)  a  hospital  for  the  chronic  sick  with  an  Out-patient  Department,  a  Geriatrician 

and  an  attached  Social  Worker. 

Close  co-operation  between  Local  Authority,  Local  Health  Authority  and 
Hospital  Management  Committee  would  of  course  be  essential  to  ensure  an  easy 
two-way  traffic  between  the  various  types  of  accommodation. 

We  have  at  the  moment  386  Old  Persons  Bungalows  (206  Council  Houses 
and  180  Aged  Miners’  Homes)  while  sometime  in  the  future  a  Local  Health 
Authority  Hostel,  providing  accommodation  for  35  old  people,  is  to  be  built 
in  the  Stanley  Urban  District.  There  is  an  ever  increasing  demand  for  resi¬ 
dential  accommodation  for  those  needing  care  and  attention  and  this  is  likely  to  • 
increase  even  more  so  rather  than  diminish  with  the  continuing  increase  in  the 
numbers  of  old  people.  Because  of  this  and  also  because  the  proper  use  of 
residential  accommodation  means  a  saving  in  houses  and  a  lessened  pressure  on 
hospital  beds,  it  will  be  a  matter  for  regret  if  the  service  suffers  on  account  of 
the  present  difficult  situation  in  regard  to  the  building  or  acquisition  of  premises. 
Lee  Hill  Hospital  at  Lanchester,  with  its  quota  of  beds  and  out-patient  clinic,  is 
dealing  with  the  chronic  sick. 

The  whole  idea  however,  must  be  to  keep  old  people  in  their  own  homes 
as  long  and  as  comfortably  as  possible  and  if  by  the  provision  of  "social  props" 
this  object  can  be  achieved  then  these  should  be  provided. 

The  Central  Co-ordinating  Committee  for  the  Welfare  of  the  Aged  has  been 
very  active  indeed;  a  visiting  service  is  operating  and  the  various  clubs  are  doing 
valuable  work  in  keeping  the  aged  happy  and  occupied. 


9.  Refuse  Removal  and  Disposal. 

House  refuse  is  collected  from  5,935  ashpits  weekly  and  7,658  ashbins  twice 
weekly  together  with  trade  refuse  twice  weekly  from  117  shops  etc.,  necessitating 
a  total  of  21,485  visits  each  week. 

The  estimated  amount  of  refuse  is  approximately  40,000  tons  per  annum. 

The  refuse  is  abnormally  heavy  and  peculiar  to  a  colliery  district  where  the 
coal  is  supplied  free  to  the  miners  and  contains  a  high  percentage  of  stone.  These 
stones  are  separated  from  the  coal  and  deposited  either  on  the  highway  or  the 
back-streets  which  has  entailed  additional  cost  of  collection.  After  this  was 
reported  to  the  Chief  Sanitary  Inspector,  representations  were  made  to  the 
National  Coal  Board  for  them  either  to  collect  the  stones  when  delivering  their 
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next  load  or  to  eliminate  the  stone  from  the  coal  before  delivery.  They,  how¬ 
ever,  refused  to  accept  any  responsibility  in  regard  to  the  collection  of  these 
stones. 

The  total  annual  cost  of  collection  and  disposal  for  the  year  ending  31st 
March,  1952,  was  £23,156.  This  gives  a  rate  of  ll/7d.  per  ton  and  an 
equivalent  rate  in  the  pound  of  2/8. 7d.  The  average  weight  of  refuse  per  1,000 
population  per  day  is  45.6  cwts.  and  the  nett  cost  per  1,000  population  per  year 
is  £481. 


10.  Trade  Refuse  and  Salvage. 


During  the  early  part  of  the  year  the  collection  of  trade  refuse  from  117 
shops  in  the  area  continued. 

Owing  to  the  extreme  need  for  waste  paper  the  Council  decided  to  commence 
a  scheme  for  the  separate  collection  of  waste  paper  and  this  was  commenced  in 
the  month  of  June.  To  operate  this  scheme  it  was  necessary  to  employ  two 
drivers,  two  loaders  and  two  balers  together  with  two  lorries  on  a  fortnightly 
collection  of  all  houses  in  the  area  in  addition  to  the  usual  twice  weekly  collection 
from  shops. 

The  following  table  gives  the  amounts  of  waste  paper  sold  to  Thames 
Board  Mills  Ltd. 


T. 

Cwts. 

Qrs. 

Lbs. 

£ 

s. 

d. 

Mixed  Paper  . . 

.  .94 

18 

4 

8 

1,359 

8 

9 

Books  and  Magazines 

. .  10 

18 

2 

20 

227 

‘4 

o 

10 

Pibreboard  Containers 

.  .■ — 

3 

1 

— 

o 

0 

8 

Newspapers  .  . 

.  .  .  3 

7 

3 

« — 

76 

8 

11 

Totals 

109 

8 

3 

- - 

£1,665 

2 

2 

11.  Prevention  of  Damage  by  Pests. 


During  the  year  inspections  were  made  of  various  lands  and  premises  in  the 
area  and  operations  for  the  destruction  of  rats  and  mice  were  carried  out.  For 
details  of  inspections  see  Appendix  D. 


12.  Eradication  of  Bed  Bugs. 


During  the  year  five  Council  houses  were  found  to  be  infested  with  bed  bugs 
and  were  disinfested. 

The  method  of  disinfestation  carried  out  is  by  spraying  with  insecticides, 
removing  or  destroying  infested  woodwork  where  necessary,  and  the  washing 
down  of  articles  with  soap  and  water. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


t.  Water. 

(a)  During  the  whole  of  the  year  there  was  a  steady  residual  of  approxi¬ 
mately  0.1  p.p.m.  of  chlorine  in  the  water  supplied  to  the  whole  of  the  district, 
thus  ensuring  an  absolutely  safe  supply. 

Now  that  the  pipe  lines  have  been  sterilised,  chlorine  taste  in  the  water  has 
become  much  less  obvious  and  indeed  in  many  areas  has  completely  disappeared. 

(b)  During  the  year  a  total  of  848  yards  of  3”  diameter  water  mains  were 
laid  in  South  Stanley,  Catchgate  and  Burnopfield.  In  all,  68  new  houses  were 
connected  to  the  water  supply. 

Work  is  proceeding  in  the  covering  of  the  open  tanks  at  the  Loud,  one  tank 
will  be  completed  early  in  1953  but  for  the  second  one  a  steel  allocation  may 
hold  up  completion.  At  Flint  Hill,  authorisation  from  the  Ministry  of  Health 
to  carry  out  the  work  is  awaited. 

There  were  few  major  bursts  during  the  year  and  only  on  very  few  occasions 
was  there  any  shortage  of  water  in  the  area. 

(c)  Results  of  Water  Samples. 

Until  the  amount  of  chlorine  residual  in  the  drinking  water  was  stabilised,  daily 
tests  were  made  from  the  1st  January  to  31st  April,  twice  weekly  from  1st  May 
to  31st  July  and  once  a  week  from  the  1st  August  until  the  end  of  the  year.  These 
specimens,  taken  at  various  points  in  the  district,  were  compared  with  those  taken 
at  the  point  of  chlorination  at  Honeyhill.  In  addition,  samples  were  taken  for 
*  bacteriological  examination. 


Results  of  Bacteriological  Examinations. 


Grade  I 

Grade  II 

Grade  III 

Grade  IV 

Total. 

General  (D.C.W.B. 
Supply )  .  . 

9 

1 

3 

Other  sources  of 
supply' — mainly 
springs  .  . 

2 

1 

2 

1 

2 

i 

Total  .  . 

4 

2 

2 

1 

1 

5 

During  the  year  one  sample  of  water  was  sent  to  the  County  Analyst  for 
chemical  examination  and  was  found  to  be  satisfactory. 

Specimens  were  taken  from  a  public  swimming  bath  in  the  district.  Results 
were  as  follows : 


Grade  I 

Grade  II 

Grade  III 

Grade  IV 

Total 

Tap . 

5 

2 

2 

— 

9 

Bath  .  . 

1 

6 

1 

14 

22 

Totals 

6 

8 

3 

14 

31 

As  cleansing  was  by  the  fill  and  empty  system  and  the  possibility  of  pro¬ 
viding  expensive  chlorinating  apparatus  was  out  of  the  question,  as  a  safeguard 
to  health,  the  representatives  very  wisely  decided  to  discontinue  using  the  bath 
for  public  swimming. 
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2.  Drainage  and  Sewage. 


Construction  of  the  new  Sewage  Disposal  Works  near  Causey  continued  and 
it  is  hoped  to  have  them  functioning  at  the  beginning  of  1952  when  the  existing 
and  inadequate  installations  at  West  Kyo,  Clough  Dene,  Tantobie,  Tanfield  Lea, 
Tanfield  and  West  Shield  Row  will  be  eliminated. 

The  south-east  section  of  the  Area  is  drained  into  the  Hustledown  Works. 

The  sewer  from  Bowesville  has  been  extended  to  Bowes  Terrace,  Hobson,  in 
order  that  privy  conversions  can  be  carried  out  throughout  the  Hobson  property. 


3.  Sanitary  Conveniences. 


It  has  not  been  possible  to  recommence  the  general  scheme  of  privy  con¬ 
version  at  Stanley,  Annheld  Plain,  Tanfield,  Tantobie  and  Hobson  as  the  new 
sewage  works  at  the  Causey  will  not  be  completed  until  early  1952. 

During  the  year  80  privies  were  converted  into  water-closets  but  there  are 
still  2,029  in  the  area. 


The  numbers  of  privies  converted 
follows : 

1931 . . 

1932 . . 

1933. . 

1934 . . 

1935. . 

1936. . 

1937. . 

1938. . 

1939. . 

1940 . . 

1941. . 

1942. . 

1943. . 

1944. . 

1945. . 

1946. . 

1947. . 

1948. . 

1949. . 

1950. . 

1951. . 

Total 


into  water-closets  since  1931  are  as 

151 

155 

. .  1,664  (including  scheme  for  1,460). 

250 

142 

.  .  230 

103 

47 

471  (including  part  scheme  for 

3  1,295). 

1 

2 

6 

12 

6 

7 

4 
51 
58 
57 
80 

..  3,500 


The  following  are  the  types  of  conveniences  in  the  area  : 

Water-closets  . .  12,169 

Privies  . .  .  .  2,029 

Dry  Ashpits  . .  3,906 

Ashbins  . .  . .  7,658 
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4.  Housing. 


(a)  General. 

The  number  of  applications  for  Council  houses  received  during  January  and 
Tebruary,  1951,  was  2,151,  which  were  classified  as  follows : 


Families  without  Homes 
Overcrowding  (Family  Units) 
Insanitary  Dwellings  .  . 
Medical 
Aged  Persons 
Unclassified 


Total 


958 
425 
39 
39 
257 
.  433 

.  2,151 


Overcrowding. — The  number  of  applications  on  the  1951  Housing  List  is 
425  which  are  confined  specifically  to  the  one-family  unit  and  the  selection  of 
tenants  is  based  on  the  points  system  of  two  persons  to  one  room  and  allowing 
for  separation  of  children  according  to  age  and  sex. 

The  following  table  shews  the  number  of  persons  and  families  together  with 
the  number  of  bedrooms. 


No.  of  Persons 

Total  No. 

No.  of 

No.  of 

Bedrooms. 

in  House. 

of  Persons. 

Families. 

0 

1 

2 

3 

2 

10 

5 

5 

3 

333 

111 

3 

108 

• - 

■ — 

4 

424 

106 

• - 

104 

2 

• — 

5 

590 

118 

• — 

57 

61 

- - 

6 

330 

55 

• — 

21 

34 

• - 

7 

133 

19 

• — 

2 

13 

4 

8 

9 

10 

11 

12 

56 

7 

• — 

— 

5 

2 

20 

2 

‘ — 

■ — 

2 

• — 

24 

2 

• — 

> — 

2 

• — 

Totals  . . 

1,920 

425 

3 

297 

119 

6 

It  will  be  noted  that  approximately  70%  of  the  applications  are  from  families 
living  in  one-bedroom  houses. 

20%  of  all  Council  houses  let  during  the  year  were  occupied  by  37  over¬ 
crowded  families. 

The  Council’s  very  sound  practice  of  allocating  10%  of  new  houses  and  casual 
lettings  to  medical  cases  was  continued  and  in  view  of  our  concern  to  reduce 
the  incidence  of  Tuberculosis  in  the  Area,  all  of  this  allocation  was  granted  to 
overcrowded  families  or  families  living  in  insanitary  circumstances,  in  which  one 
or  more  persons  were  suffering  from  Tuberculosis.  Due  regard  was  given  to  the 
family  income  and  rent  payable  for  the  Council  house  to  ensure  that  no  financial 
hardship  nor  deterioration  in  nutritional  state  would  ensue  following  rehousing. 

A  total  of  245  applicants  for  Council  houses  requested  medical  priority  during 
the  year,  but  only  40  were  considered  to  justify  special  consideration.  Of  these, 
13  families  were  rehoused. 
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The  following  Council  houses  were  completed  during  the  year : 

Parlour  type  with  3  bedrooms  (Brick)  .  .  .  .  .  .  . .  .  .  . .  . .  4 

Dining- kitchen  with  3  bedrooms  (Brick)  .  .  . .  .  .  .  .  . .  54 

Dining-kitchen  with  3  bedrooms  (Orlit)  . .  .  .  .  .  .  .  .  .  28 

Aged  Pensioners  Cottages  with  2  bedrooms  (Brick)  .  .  .  .  . .  . .  . .  6 

Flats  above  shops  . .  .  .  .  .  .  .  .  .  . .  .  .  . .  . .  8 

Total  . 100 


New  Council  houses  let  : — 

Houses 
Flats 

Aged  Pensioners  Cottages 

Casual  lettings  :• — 

Houses 

Aged  Pensioners  Cottages 
Special 

Total  . 67 


. 8 

. 6 

Total  . .  . .  98 

. 43 

. 23 

. 1 


During  the  year  conversion  of  the  accommodation  at  the  Miners’  Hostel,  New 
Kyo,  was  continued  and  the  following  bungalows  were  completed  and  occupied : 

Completed  . .  . .  .  .  15 

Occupied  .  .  . .  .  .  .  .  13 

In  addition,  the  following  police  houses  were  completed  and  occupied : 

Catchgate  .  .  .  .  .  .  .  .  1 

W est  Kyo  .  .  . .  .  .  .  .  2 

Total  . 3 

Seven  of  the  Council’s  houses  are  allocated  to  the  Durham  County  Council 
for  the  use  of  Midwives  and  Nurses  in  the  Area. 


Insanitary  Dwellings. — During  the  year  the  following  properties  were 
dealt  with  under  the  Housing  Act,  1936  : 

1.  Individual  Unfit  Houses  demolished  (Section  II)  ..  ..  ..  1 

2.  Individual  Unfit  Houses  demolished  (Informal  Action)  . .  . .  8 

3.  Individual  Unfit  Houses  closed  (Informal  Action)  . .  . .  13 

Demolition  Orders. — The  following  particulars  shew  the  position  regarding 
houses  under  demolition  orders  : 

1.  No.  of  houses  still  occupied  . .  . .  . .  . .  . .  . .  7 

2.  No.  of  houses  standing  empty  . .  . .  .  .  . .  . .  .  .  11 

3.  No.  of  Demolition  Orders  served  during  1951  .  .  .  .  .  .  .  .  4 

The  number  of  sub-standard  properties  in  the  district  is  approximately  891- 
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(b)  Public  Health  and  Housing  Acts : 


The  following  is  a  summary  of  notices  served  under  the  Public  Health  and 
Housing  Acts : 
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Dwelling  Houses  :■ — • 

Foul  Conditions 

Structural  Defects  . . 

233 

51 

174 

Bakehouses 

2 

■ — . 

9 

iH 

Ashpits  &  Privies 

63 

6 

55 

Water-closets 

44 

12 

33 

Yard  Paving 

11 

• — 

10 

House  Drainage  : — 

Defective  Traps 

4 

_ _ 

4 

Other  faults  . . 

53 

9 

33 

Water  Supply 

20 

2 

9 

Smoke  Nuisance  .  . 

4 

— 

2 

Ashbins 

16 

■ — 

13 

Rats  and  Mice 

44 

■ — 

44 

Other  Nuisances  . . 

4 

1 

8 

Totals 

i 

498 

81 

387 

(c)  Analysis  of  Inspections,  1951 : 


Housing  Defects  : — Inspections  .  .  . .  . .  .  .  . .  .  .  . .  551 

Re-visits  ..  ..  ..  ..  ..  ..  ..  ..1,021 

Drains  . .  . .  . .  . .  .  .  . .  . .  .  .  .  •  . .  •  .  458 

Water-closets  . .  .  .  .  .  .  .  . .  .  .  •  .  . .  . .  .  .  35 

Ashpits  and  Ashbins  .  .  . .  .  .  . .  .  .  .  -  . .  . .  .  .  35 

Yards  . .  . .  .  .  .  .  .  .  . .  . .  •  .  . .  •  •  . .  3 

Foul  Conditions  .  .  .  .  .  .  .  .  . .  . .  .  .  •  .  •  •  •  •  12 

Housing  Acts  : — Inspections  .  .  .  .  . .  . .  . .  . .  . .  . .  1,094 

Demolition  .  .  .  .  . .  . .  . .  .  .  .  .  . .  22 

Overcrowding  .  .  .  .  .  .  . .  . .  .  .  .  .  . .  11 

Verminous  Premises  .  .  .  -  .  .  .  .  .  .  •  •  •  .  • .  .  .  13 

Meat  Pool  . .  . .  .  .  •  •  .  .  .  .  •  •  •  •  •  •  •  •  •  •  259 

Dairies  and  Milkshops  .  .  .  .  .  .  . .  .  .  • .  .  .  • .  •  .  96 

Water  Samples  . .  .  .  .  .  .  .  .  .  .  .  .  .  •  •  •  •  .  .  280 

Ice  Cream  Samples  .  .  .  .  .  .  .  .  .  .  . .  •  •  .  .  •  •  108 

Cottagers’  Pigs  . .  . .  . .  .  .  . .  . .  .  .  • .  . .  • .  105 

Rodent  Infestation  .  .  . .  .  .  . .  . .  .  .  .  .  •  .  •  .  526 

Deposits  of  Refuse  .  .  .  .  .  .  .  .  . .  . .  •  .  •  •  . .  28 

Factories  . .  . .  .  .  • .  •  •  . .  . .  •  .  •  •  •  •  •  •  302 

Animals  Improperly  Kept  . .  .  .  . .  . .  .  .  • .  .  .  •  •  11 

Offensive  Trades  .  .  .  .  . .  .  .  • .  .  .  • .  •  •  •  •  •  •  13 

Smoke  Nuisances  .  .  .  .  . .  •  •  • .  • .  •  •  •  .  •  •  28 

Infectious  Diseases  . .  . .  . .  . .  •  .  • .  •  •  •  •  •  •  505 

Privy  Conversion  ..  ..  ..  ..  ..  ••  ••  ••  •  11,350 

Refuse  Collection  .  .  .  .  . .  . .  . .  •  •  •  •  •  •  •  •  426 

Council  Houses  .  .  . .  . .  • .  •  •  •  •  •  •  •  •  •  ■  •  •  486 

Unsound  Food  .  .  .  .  . .  . .  .  .  .  .  •  •  •  -  •  •  •  •  131 

Food  Premises  .  .  .  .  . .  •  •  •  •  •  •  •  •  •  •  •  •  •  •  225 

Shops  . .  . .  . .  . .  . .  .  ■  • •  . .  •  •  •  •  •  •  236 

Appointments  .  .  .  .  . .  . .  . .  . .  • .  •  •  •  •  •  •  622 

Miscellaneous  ..  ..  ..  ..  . .  ••  ••  ••  ••  ..212 


Total .  19,204 
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5.  FACTORIES. 


During  the  year  302  inspections 
in  the  Area.  (See  Appendix  C). 

The  following  is  a  list  of  factories 

Ice  Cream  Manufacturers 

Bakers 

Butchers 

Mineral  Water  Manufacturers 
Milk  Pasteuriser 

Wholesale  Clothing  Manufacturers 
Dressmakers  and  Milliners 
Printers 

Ink  Manufacturers 
Plumbers 

Builders  and  Contractors 

Joiners 

Painters 

Blacksmiths 

Boot  Repairers 

Radio  Repairers 

Marine  Dealers 

Motor  Repairers 

Brick  and  Tile  Works 

Saddlers 

Watch  Repairers 
Glove  Manufacturers 
Drycleaners 

Electrical  Equipment  Manufacturers  .  . 
Other  Premises 


There  were  no  Out-workers  in  the 


were  carried  out  in  the  various  factories 


in  the  Area  at  the  31st  December,  1951 : 

. 7 

. 12 

. 30 

. 2 

. 1 

. 4 

. 5 

. 2 

. 1 

. 4 

. 7 

. 4 

5 

. 3 

5 

. 3 

2 

.  .  24 

2 

. 1 

. 3 

. 1 

. 1 

. 1 

. 4 


Total  . 134 

Area  at  the  31st  December,  1951. 


INSPECTION  AND  SUPERVISION  OF  FOOD 


(a)  General. 

In  March,  1951,  a  complete  report  on  the  survey  of 

18  Bakeries. 

1  Dairy. 

8  lee  Cream  Manufacturers. 

61  Cafes,  Hotels  and  Canteens. 

33  Fish  Friers,  and 
29  Butchers. 

was  made,  together  with  a  proposed  scheme  for  adoption  in  the  Area.  This 
entailed : 

1.  Discussion  with  food  trades  on  the  Food  and  Drugs  Act  and  Byelaws  on 
the  handling,  wrapping  and  delivery  of  food  and  sale  of  food  in  the  open 
air. 

2.  Lecture  and  film  on  Food  Poisoning  to  all  food  handlers  in  the  district. 

3.  Lectures  and  distribution  of  circulars  to  various  sections  of  the  public. 

4.  Film  on  Food  Poisoning  to  be  shown  in  the  cinemas  with  the  consent  of 
the  Managers  and  Proprietors. 

5.  Distribution  to  caterers  of  copies  of  "Extracts  from  New  Byelaws.” 
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6.  Distribution  to  traders  of  "Please  wash  your  hands  now"  and  "Please  leave 
your  dog  outside”  signs. 

7.  A  continuation  of  routine  and  regular  inspections  of  all  premises  with 
advice  on  the  best  means  of  obtaining  a  high  standard  of  food  hygiene. 

This  scheme  was  put  into  operation  during  the  year. 

Considerably  more  interest  has  been  shown  in  attempting  to  reach  or  main¬ 
tain  a  high  standard  and  the  general  public  are  now  much  more  aware  of  the 
importance  of  Food  Hygiene. 

Unfortunately,  it  was  found  necessary  to  recommend  to  the  Council  to 
prosecute  the  Manager  and  the  Owners  of  one  particular  bakery  because  of  repeated 
neglect  of  their  premises.  Following  these  proceedings  there  was  considerable 
improvement  and  a  high  standard  has  been  reached  and  maintained. 

( b )  Milk  and  Dairies  Regulations,  1949. 

The  following  were  on  the  register  at  the  31st  December,  1951: 

Dairies  (not  dairy  farms)  .  .  Nil. 

Distributors  . .  . .  . .  91 

( c )  Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949. 

The  following  licence  was  issued  during  the  year  under  review : 

Dealer’s  Licence  to  use  the  special  designation  “Tuberculin  Tested”  with 

regard  to  raw  milk .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  1 

(d)  Milk  (Special  Designation)  (Pasteurised  and  Sterilised)  Regulations,  1949. 

The  following  licences  were  issued  during  the  year  under  review : 

Dealers’  Licence  to  use  the  special  designation  “  Pasteurised  ”  ..  ..  ..35 

Dealers’  Licence  to  use  the  special  designation  “  Sterilised  ”  .  .  . .  53 

Dealers’  Licence  to  use  the  special  designation  “  Tuberculin  Tested  Milk 

“  Pasteurised  ”  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 

Dealers’  Supplementary  Licence  to  use  the  special  designation  “  Pasteurised  ”  .  .  2 


( e )  Food  and  Drugs  Act,  1938. 

Routine  inspections  were  carried  out  of  all  premises  used  for  the  manufacture, 
sale  and  storage  of  food. 

The  following  premises  were  registered  under  the  Act  : 

Ice  Cream  Manufacture  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 

Ice  Cream  Sale  .  .  .  .  .  .  . .  .  .  . .  . .  . .  86 

Ice  Cream  Storage  .  .  . .  •  •  -  •  •  •  •  •  •  •  .  .  27 

Preparation  or  Manufacture  of  Sausages,  Potted  or  Pressed  Food  .  .  .  .  32 

Preparation  of  Preserved  Food- — Fried  Fish  and  Chips  .  .  . .  . .  .37 


(/)  Ice  Cream  (Heat  Treatment)  Regulations,  1947. 

All  premises  used  for  the  manufacture  and  storage  of  Ice  Cream  were  regu¬ 
larly  inspected  during  the  year  and  a  good  standard  of  hygiene  was  maintained. 

Samples  of  Ice  Cream  were  taken  periodically  from  all  producers  and  sub¬ 
mitted  for  bacteriological  examination  to  the  Public  Health  Laboratory. 
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Results  were  as  follows : 


Grade  I  . . 


9  9 


9  9 


II  .  . 

III 

IV 


Ice  Cream  Ice  Lollies. 


58  4 

4  — 

9 

8  — 


Totals  79  4 


(g)  Meat  and  Other  Foods. 

The  slaughter  of  food  animals  is  carried  out  at  a  central  depot  outside  the 
district  and  the  meat  brought  into  three  Distribution  Depots  and  inspected  prior 
to  allocation  to  the  butchers. 


In  addition,  81  pigs  were  slaughtered  in  the  District  by  pig  keepers,  under 
special  permits  from  the  Ministry  of  Food. 

During  the  year  the  following  articles  of  food  were  found  to  be  unfit  for 
human  consumption  and  destroyed  : 


Beef  (Bone  Taint) 

Beef  (Braising) 

Beef  (Abnormal  Odour  and  Taste) 
Mutton  (Bone  Taint) 

Mutton  (Decomposition) 

Mutton  (Putrefaction) 

Sheeps’  Heads  (Putrefaction) 
Sheeps’  Heads  (Decomposition) 
Sheeps’  Plucks  (Decomposition) 
Sheeps’  Plucks  (Putrefaction) 
Beast’s  Head  (Putrefaction)  .  . 
Beast’s  Lungs  (Putrefaction)  . . 
Liver  and  Spleen  (Putrefaction) 


51  lbs. 
1871  lbs. 
304  lbs. 
1154  lbs. 
324"  lbs. 
141  lbs. 
2 
2 
2 
2 
1 

1  pr. 

1 


48 

lbs. 

Bacon. 

0  3 

lbs. 

Luncheon  Meat. 

m 

lbs. 

Black  Pudding. 

42 

tins 

Fish. 

985 

tins 

Fruit. 

56 

tins 

Fruit  Juice. 

236 

tins 

Jam. 

2 

tins 

Marmalade. 

4 

tins 

Paste. 

3 

tins 

Spinach. 

2 

tins 

Coffee. 

19 

jars 

Pickles. 

8 

pks. 

Cheese. 

12 

lbs. 

Cocoanut  Dessert. 

45 

lbs. 

Madeira  Cake. 

73 

bars 

Crest. 

15 

pks. 

Poppetts. 

1 

Christmas  Pudding 

60 

Fish  Cakes. 

1  btle.  Sauce. 


100i  lbs 


Cooked  Ham. 


89 j  lbs.  Sausage. 
542  tins  Meat. 

219  tins  Vegetables. 


2  jars  Fruit. 

237  tins  Milk. 

9  jars  Jam. 

2  tins  Syrup. 

2  tins  Spaghetti. 

6  tins  Soup. 

4  tins  Pan  Yan. 

28  tins  Cheese. 

55  lbs.  Butter. 

200  lbs.  Currants. 

12  boxes  Fry’s  Sandwich. 
21  pks.  Cake  Flour. 

10  pks.  Custard  Powder. 
109  Table  Jellies. 

584  Egs;s. 


( h )  Slaughter-houses. 

During  the  year  under  review  12  licenses  for  the  keeping  of  premises  as 
a  Slaughter-house  were  issued. 


(t)  Slaughter  of  Animals  Act,  1933. 

There  were  55  licenced  slaughter-men  on  the  register  at  the  end  of  the  year. 
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PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 


AND  OTHER  DISEASES. 


1  There  was  a  slight  decrease  in  the  number  of  confirmed  cases  during  the 
year  as  compared  with  1950  (1,302  as  against  1,406  in  1950),  due  mainly  to 
there  being  fewer  cases  of  Dysentery. 

For  analysis  of  notified  and  confirmed  cases  of  notifiable  diseases  see 
Appendix  B. 

Notifiable  Diseases  reported  during  the  Year  1951. 

The  following  table  gives  particulars  of  the  incidence  of  notifiable  diseases 
(other  than  Tuberculosis)  in  the  Area  during  the  year :  — 


Disease. 

Total 
Number 
of  Cases 
Notified. 

Total 
Number 
of  Cases 
Confirmed. 

Cases 

Admitted 

to 

Hospital. 

Total 

Deaths. 

Scarlet  Fever 

104 

104 

37 

Whooping  Cough  .  . 

214 

212 

4 

— 

Diphtheria  .  . 

17 

1 

17 

1 

Measles 

802 

803 

3 

— 

Pneumonia 

103 

92 

41 

31 

Meningococcal  Infection  .  . 

9 

— 

9 

l* 

Acute  Poliomyelitis 

— 

rr 

7 

— 

■ — 

Dysentery  .  . 

Ill 

112 

3 

— 

Puerperal  Pyrexia 

2 

2 

1 

• — 

Para-Typhoid  Fever 

2 

2 

1 

• — 

Erysipelas  .  . 

14 

12 

2 

• — 

Food  Poisoning 

16 

15 

2 

— 

Totals 

1,394 

1,362 

120 

33 

*  Not  notified. 


Scarlet  Fever. — The  number  of  cases  decreased  from  107  in  1950  to  104 
this  year  but  it  must  be  realised  of  course  that  the  same  organism  (Haemolytic 
Streptococci),  in  addition  to  causing  Scarlet  Fever,  can  produce  Tonsillitis, 
Catarrhal  Infections,  Septic  Sores,  etc.  and  can  also  be  carried  in  the  throats  of 
resistant  carriers.  None  of  these  latter  infections  are  notifiable  and  therefore 
constitute  an  unassessed  reservoir  of  infection.  The  futility  of  notifying  one 
disease  and  not  all  others  must  of  course  be  obvious. 

General  Practitioners  were  encouraged  to  request  admission  to  hospital  for 
only  those  cases  where  gross  adverse  environmental  circumstances  or  additional 
complications  made  this  step  necessary.  The  disease  was  mild  in  type  with  no 
deaths,  the  average  period  of  hospitalisation  being  four  weeks. 

Whooping  Cough.  — 212  cases  occurred  during  the  year.  While  no  deaths 
were  recorded  it  still  remains  a  dangerous  disease  in  the  younger  age  groups.  The 
protective  value  of  Whooping  Cough  Vaccine  has  now  been  assessed  and,  although 
it  has  not  been  shown  to  provide  the  same  high  degree  of  protection  as  Diphtheria 
Toxoid,  the  procedure  has  been  established  as  a  useful  measure  in  helping 
to  control  the  incidence  of  the  disease.  The  optimum  age  to  immunise,  the 
number  of  injections  and  the  ideal  vaccine  are  still  matters  needing  further  trial. 


Diphtheria. — During  the  year  17  cases  were  notified,  the  least  ever  recorded 
in  this  area.  All  were  admitted  to  hospital  and  on  further  investigation  only  one 
was  regarded  as  a  case  of  Diphtheria.  Unfortunately,  this  case,  an  un-immunised 
boy  of  six  years  from  the  South  Stanley  area,  died  in  hospital. 

In  the  Stanley  Urban  District  46.2%  of  children  under  five  years  and 
76.8%  between  five  years  and  fifteen  years  have  at  some  time  been  immunised 
but  if  we  consider  those  not  immunised  within  the  last  four  years  as  having  no 
existing  immunity  the  percentage  of  children  immune  under  the  age  of  five  years 
is  46.3%  and  the  percentage  of  children  between  the  ages  of  five  and  fifteen 
years  is  15.7%. 

Diphtheria  notification  and  mortality  rates  (per  1,000  population)  since  1934 
are  as  follows :  — 


Year. 

Notification 

1934 

9.0 

1935 

6-7 

1936 

6.7 

1937 

6-5 

1938 

7.9 

1939 

3-9 

1940 

3-6 

1941 

2-2 

1942 

2-7 

1943 

2-5 

1944 

31 

1945 

4-2 

1946 

21 

1947 

1-2 

1948 

0-8 

1949 

0-6 

1950 

0-47 

1951 

0-35 

Rate  Mortality  Rate. 

•692 

•309 

•255 

•255 

•455 

•119 

•209 

•065 

•066 

•089 

•109 

•129 

•020 

•020 

•020 

•000 

•000 

•020 


(See  graphs  on  pages  27  &  28.) 


Pamphlets  recommending  immunisation  are  sent  out  by  the  County  Health 
Department  to  all  parents  when  their  children  are  eight  months  old  and  again  on 
their  first  and  fourth  birthdays. 

The  three  weekly  clinics  for  immunising  children  against  Diphtheria  have 
been  discontinued  by  your  Medical  Officer  since  the  2nd  October,  1951.  It  was 
considered  that  better  results  would  be  obtained  by  encouraging  mothers  to  have 
their  infants  immunised  at  the  Maternity  and  Child  Welfare  Clinics  or  by  their 
own  General  Practitioners  and  by  arranging  a  special  school  scheme  for  the 
older  children. 

Details  of  injections  given  from  the  1st  January  to  the  2nd  October,  1951 
are  as  follows :  — 

Primary 


Stanley  . . 
Tantobie 

Hare  Law 

Immunisations 
(two  injections) 

. .  81 

1 

. .  19 

Booster 

Doses. 

38 

9 

8 

Totals 

..  101 

55 

26 

DIPHTHERIA  NOTIFICATION  RATES  1934  -  195 1 


NUMBER  OF  CASES  PER  1,000  POPULATION  PER  YEAR 
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H 
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YEAR 


DIPHTHERIA  MORTALITY  RATES  1934  -1951 


NUMBER  OF  DEATHS  PER  1,000  POPULATION  PER  YEAR 


28 


YEAR 


Measles. — There  was  an  increase  in  the  number  of  cases  suffering  from  this 
•disease  and  these  occurred  mainly  during  the  months  of  June  and  July. 

Pneumonia. — There  were  103  cases  notified  during  the  year  as  compared 
with  108  in  the  previous  year,  41  of  which  were  admitted  to  hospital. 

With  the  co-operation  of  certain  General  Practitioners,  the  local  Public 
Health  Laboratory  Service  and  the  Virus  Reference  Laboratory  at  Colindale  all 
preparations  have  now  been  made  for  detailed  bacteriological  investigations  of  cases 
and  contacts  should  any  similar  outbreak  occur  in  the  future. 

Meningococcal  Infection. — There  were  nine  notifications  of  this  disease. 
All  were  admitted  to  hospital  but  in  none  of  these  cases  was  the  diagnosis 
confirmed. 

Later,  following  the  death  of  another  case,  a  diagnosis  of  Meningococcal 
Infection  was  made  in  retrospect. 

Poliomyelitis.— At  the  end  of  July  attention  was  drawn  to  the  existence 
in  the  Area  of  a  syndrome  of  uncertain  origin  not  sufficiently  severe  to  warrant 
hospitalisation.  Only  15  of  these  cases  were  notified  and  apart  from  one  case 
— a  typical  paralytic  Poliomyelitis — all  were  relatively  mild  and  non-paralytic. 
Some  were  admitted  to  hospital  for  investigation  and  six  were  ultimately  con¬ 
sidered  to  be  cases  of  Polioenciphalitis. 

A  similar  high  proportion  of  non-paralytic  cases  throughout  the  Country  in 
1951  makes  one  wonder  if  these  cases  were  due  to  some  other  infective  agent 
rather  than  the  Poliomyelitis  virus. 

Dysentery. — 111  cases  of  this  disease  were  notified  during  the  year,  all  of 
which  were  confirmed.  Additional  cases,  originally  diagnosed  as  Gastro-Enteritis 
were  admitted  to  hospital  and  later  discovered  to  be  suffering  from  Dysentery 
This  figure  (111)  compares  very  favourably  with  the  391  notifications  and  385 
confirmed  cases  in  1950.  Three  cases  were  hospitalised  in  1951  as  compared 
with  46  in.  1950. 

Typhoid  and  Para-typhoid.— Two  cases  of  Para-typhoid  were  notified. 
Both  were  infected  by  a  known  carrier  living  in  the  same  household. 

Food  Poisoning. — There  were  16  cases  of  Food  Poisoning  notified  (15  con¬ 
firmed)  as  compared  with  20  notified  and  23  confirmed  cases  in  the  previous 

year. 

Two  cases  were  admitted  to  hospital  as  compared  with  four  in  the  previous 

year. 

Monthly  totals  were  as  follows  :  — 


April . 1 

June  . .  . .  . .  . .  . .  . .  2 

July  .  .  . .  . .  .  .  . .  . .  2 

September  . .  .  .  . .  . .  . .  1 

October  . .  . .  . .  . .  . .  . .  2 

November  .  .  . .  . .  . .  . .  G 

December  . .  . .  . .  . .  . .  2 


Total 


16 


These  cases  involved  10  families  in  which  4  could  be  said  to  be  family- 
outbreaks  (No.  26 — 2  cases,  No.  28 — 3  cases,  No.  30 — 2  cases  and  No.  31 — 
2  cases),  the  rest  being  sporadic  cases  where  no  relationship  with  regard  to  source 
of  infection  could  be  traced.  No  incriminating  food  or  reservoir  of  infection 
in  any  case  could  be  discovered  .  One  of  the  great  difficulties  is  the  delay  between 
the  onset  of  symptoms  and  the  notification  of  these  sporadic  cases,  making  it 
impossible  to  obtain  accurate  information  or  incriminating  food.  The  organisms 
responsible  were  as  follows  :  — 

Salmonella  Typhi- murium  .  .  . .  .  .  6 

Salmonella  Thompson  . .  . .  . .  1 

Unknown  .  .  . .  .  .  . .  . .  8 

Total . 15 


Smallpox — The  significant  figure  of  vaccination  is  the  proportion  of  children 
under  one  year  who  have  been  vaccinated.  The  figure  for  Stanley  in  1949  was 
6.7%  as  compared  with  28%  for  the  Country  as  a  whole.  In  1949,  1950  and 
1951  the  percentages  in  Stanley  Area  were  6.7%,  5.1%  and  7.1%  respectively. 

The  possibility  of  introducing  this  disease  from  abroad  has  increased  con¬ 
siderably  with  the  popularity  of  air  travel. 

It  is  therefore,  important  that  continuous  efforts  to  encourage  vaccination 
should  be  made  by  all  who  are  concerned  with  the  care  of  young  children. 

A  pamphlet  regarding  vaccination  is  sent  to  parents  by  the  County  Medical 
Officer  of  Health  when  their  children  attain  the  age  of  three  months. 
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TUBERCULOSIS. 


t.  Statistics. 


Pulmonary. 


Non- 

Pulmonary. 


Total. 


(a)  No.  of  new  cases  notified  during 
the  year  :■ — 


Males 

46 

7 

53 

Females  .  . 

36 

7 

43 

Totals 

82 

14 

96 

(b)  No.  of  deaths  registered  :• — - 

Males 

5 

1 

6 

Females  . . 

— 

2 

2 

Totals 

5 

3 

8 

(c)  No.  of  cases  on  the  Tuberculosis 

Register  : — 

Males 

205 

55 

260 

Females . 

197 

62 

259 

Totals 

402 

117 

519 

Age  distribution  of  new  cases  and  deaths  are 

as  follows :  — 

j 

} 

Age 

Period 

C  A  £ 

E  S 

D  E 

4THS 

Pulm 

onary 

Non- 

Pulmonary 

Pulm 

tonary 

No 

Pulm 

n- 

onary 

Years 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

I  0-4 

4 

4 

— 

— 

— 

- - 

_ 

. - 

5-10 

5 

■ - 

1 

1 

■ - 

• - 

— 

■ - 

11-15 

2 

3 

• - 

2 

— 

- — 

- - 

■ — 

16-20 

7 

9 

3 

■ - 

■ - 

- - 

• - 

— 

21-25 

7 

7 

1 

1 

— 

— 

— 

If 

26-30 

4 

2 

1 

2 

1 

■ - 

• — 

• — 

31-35 

5 

3 

■ - 

■ - 

— 

— 

— 

— 

36-40 

2 

3 

1 

— 

■ - 

■ — 

- — 

— 

41-45 

4 

2 

— 

1 

— 

« - 

1 

- — ■ 

46-50 

1 

- - 

- - 

— 

1 

- - 

■ - 

— 

51  —55 

1 

1 

— 

- - 

•. - 

. - 

- - 

— 

56-60 

.  2 

. - 

- - 

_ 

_ _ 

— 

. - 

— 

61-65 

1 

1 

- - 

- - 

1 

• - 

— 

• - 

66-70 

. - 

- - 

- - 

- - 

- - 

■ - 

• - 

- - 

71-75 

- - 

1 

- - 

- - 

- - 

— 

— 

« - 

76-80 

1 

* - 

- - 

— 

1 

— 

— 

1 

!  Age  Unknown 

— 

— 

— 

1 

- — 

- — - 

— 

|  1 

46 

36 

7 

7 

5 

— 

1 

2 

^ - V 

J 

V - ^ 

J 

v - ^ 

J 

v - -r 

J 

Totals 


82 
V. _ 


14 


‘~Y — 

96 


~Y“ 


f  Tubercular  Meningitis. 
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Number  and  rate  per  1,000  population  of  notifications  and  deaths  over  the 
last  eighteen  years  are  as  follows  :  — 


Year 

No.  of 

Notifications 

Rate  per 
1,000  pop. 

No.  of 
Deaths. 

Rate  per 
1,000  pop. 

No.  of 
Sanatoria 
Admissions 

1934 

64 

1-3 

34 

•75 

1935 

67 

1-4 

22 

•49 

■ - 

1936 

57 

1-2 

24 

•66 

— 

1937 

52 

1-0 

21 

•41 

— 

1938 

85 

1-6 

18 

•35 

* - 

1939 

74 

1-5 

25 

•50 

— 

1940 

70 

1-5 

27 

•56 

— 

1941 

66 

1-4 

32 

•69 

— 

1942 

52 

M 

22 

•48 

* - 

1943 

73 

1-6 

30 

•66 

- - 

1944 

53 

11 

21 

•46 

— 

1945 

45 

0-9 

26 

•56 

— 

1946 

67 

1-2 

24 

•50 

28 

1947 

83 

1-7 

34 

•70 

29 

1948 

91 

1-8 

30 

•61 

31 

1949 

73 

1-5 

17 

•35 

37 

1950 

64 

1-3 

16 

•33 

29 

1951 

96 

20 

8 

•16 

68 

(See  graph  on  page  33). 

II.  Notification  of  Tuberculosis. 

Changes  are  taking  place  in  the  picture  presented  by  this  disease.  The 
increased  number  of  notifications  this  year  is  not,  in  my  opinion,  an  indication 
of  an  increased  incidence  but  of  a  greater  awareness  of  the  general  public  and  a 
readiness  to  take  advantage  of  Mass  X-ray  facilities  and  to  seek  medical  advice. 
Most  of  these  9 6  cases  have  been  discovered  at  an  early  stage  of  the  disease 
when  the  chance  of  complete  recovery  is  much  greater. 

III.  Deaths  from  Tuberculosis. 

In  1951  there  were  eight  deaths  from  Tuberculosis — the  smallest  number 
ever  recorded  in  this  Area.  There  has  been  a  dramatic  fall  in  the  death  rate 
over  the  past  four  years.  Cases  are  being  discovered  earlier  and  treatment  these 
days  is  much  more  effective. 

Nevertheless,  two  of  the  eight  deaths  occurred  in  cases  first  notified  at  the 
time  of  death,  evidence  that  cases  are  still  evading  our  existing  methods  for  early 
detection. 
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COMPARATIVE  TUBERCULOSIS  MORTALITY  RATES  1934  -1951  DURHAM  COUNTY 


NUMBER  OF  DEATHS  FROM  TUBERCULOSIS  PER  1,000  POPULATION 

PER  YEAR 
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-J 

< 

£ 

Q 

z 
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o 

w 


* 
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1934  1935  1936  1937  1938  1939  1940  1941  1942  1943  1944  1945  1946  1947  1948  1949  1950  1951 

YEAR  *  Provisional 


IV.  Tuberculosis  Services  for  the  Area. 

[a)  Existing  Services. 

(i)  The  Dispensary  situated  at  Stanley  and  now  re-designated  'Chest  Clinic" 
deals  with  all  chest  complaints  in  addition  to  Tuberculosis. 

(ii)  During  the  year  68  cases  of  Tuberculosis  from  this  Area  were  admitted 
to  Sanatoria  (Wolsingham,  Seaham,  Blaydon,  Chester-le-Street,  Durham,  Gateshead, 
Hexham,  Stanhope  and  Sunderland),  two  of  whom  died  at  hospital. 

(iii)  There  are  41  tuberculous  patients  on  the  Disabled  Persons  Register, 
four  of  whom  were  retrained  during  the  year  and  two  of  whom  received  special 
rehabilitation. 

(iv)  A  voluntary  Tuberculosis  After-care  Committee  covers  the  North-West 
Durham  Area,  providing  clothing,  bedding,  etc.  and  supplementing  income  from 
County  and  local  voluntary  funds  in  necessitous  cases. 

(v)  An  ad  hoc  liaison  committee  was  established  on  the  14th  June,  1951 
and  quarterly  meetings  of  officer  representation  from  the  Shotley  Bridge  Manage¬ 
ment  Committee,  the  Chest  Physicians  and  your  own  Medical  Officer  are  held 
to  discuss  problems  and  difficulties  regarding  the  Tuberculosis  Service  in  the 
Area.  These  meetings  have  been  of  extreme  value  throughout  the  year. 

(vi)  Since  1946  10%  of  all  new  Council  houses  and  casual  lettings  (amount¬ 
ing  to  13  houses  this  year)  are  allocated  to  Tuberculosis  cases.  A  total  of  92 
families  have  been  rehoused  under  this  scheme  since  its  introduction. 

( b )  Future  Services. 

It  has  become  increasingly  obvious  that  the  complete  eradication  of  Tuber¬ 
culosis  is  a  much  closer  possibility  than  we  once  thought  and  recent  trends  in  the 
Area  must  act  as  an  incentive  for  us  to  redouble  our  efforts. 

A  Tuberculosis  Treatment  Unit  is  being  established  in  our  local  isolation 
hospital.  Initially  for  36  beds,  it  is  capable  of  being  extended  to  accommodate 
100  patients.  Emphasis  must  however,  be  on  prevention  and  early  diagnosis 
and  furthermore  we  must  constantly  remind  ourselves  that  it  is  a  social  disease 
and  when  a  case  occurs  in  any  household  it  is  not  the  patient  only  who  requires 
attention  but  the  entire  family.  Immunisation  methods  using  "B.C.G.”,  already 
tried  in  other  countries  and  now  being  introduced  in  the  District,  must  be  used 
on  selected  children  in  this  area  in  an  attempt  to  increase  their  resistance  to  the 
disease.  A  case  once  diagnosed,  treated  in  a  Sanatorium  and  then  discharged 
must  be  assisted  to  re-adapt  himself  physically  and  mentally  to  ordinary  work-a- 
day  life.  In  some  cases  this  must  necessitate  a  course  of  special  rehabilitation, 
retraining  in  a  more  suitable  occuptaion,  or  employment  under  sheltered  conditions. 

In  the  past,  while  the  efforts  of  the  Chest  Clinic  have  been  directed  to 
confirming  suspected  diagnosis  and  placing  names  on  waiting  lists  for  sanatorium 
treatment,  it  has  now  become  more  and  more  a  place  for  observation  and  manag¬ 
ing  the  early  case,  following  up  contacts  and  detecting  new  cases. 

Thus  schemes  for  vaccination  against  Tuberculosis,  regular  visits  by  the 
Mass  X-ray  Unit  and  the  development  of  a  comprehensive  After-care  Service 
should  rank  among  the  important  programmes  for  the  future. 
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RELEVANT  NEW  LEGISLATION,  1951 


Rag  Flock  and  Other  Filling  Materials  Act,  1951. 

The  purpose  of  this  Act  is  to  secure  the  use  of  clean  tilling  materials  in 
upholstered  articles  and  other  articles  which  are  stuffed  or  lined.  It  came  into 
operation  on  the  1st  November,  1951  and  repeals  the  Rag  Flock  Acts,  1911  and 
1928  and  Section  136  of  the  Public  Health  (London)  Act,  1936. 

It  is  the  duty  of  every  local  authority  within  their  area  to  carry  into  execution 
and  enforce  this  Act  with  a  view  to  securing  the  use  of  clean  filling  materials. 

All  premises  must  be  registered  by  the  Local  Authority,  the  fee  for  which 
is  £1. 

Rag  Flock  and  Other  Filling  Materials  Regulations,  1951. 

These  Regulations,  which  come  into  operation  on  the  1st  November,  1951. 
prescribe  standards  of  cleanliness  for  each  kind  of  filling  materials  to  which 
the  Rag  Flock  and  Other  Filling  Materials  Act,  1951  applies. 

They  specify  the  prescribed  analysts  for  the  purposes  of  tests  under  the 
Act,  and  fix  the  fees  which  may  be  charged  by  any  analyst  making  such  a  test, 
and  the  form  in  which  a  certificate  of  the  results  is  to  be  given. 

They  also  prescribed  the  form  in  which  records  are  to  be  kept  by  occupiers 
of  premises  registered  under  the  Act  for  the  use  of  filling  materials,  or  licensed 
for  the  manufacture  or  storage  of  rag  flock,  and  the  manner  in  which  records 
are  to  be  kept,  and  the  information  which  is  to  be  recorded. 

Pet  Animals  Act,  1951. 

This  Act,  which  came  into  operation  on  the  1st  April,  1952,  makes  it  an 
offence  to  keep  a  pet  shop  except  under  the  authority  of  a  licence  granted  by 
county  borough  or  county  district  councils.  The  Act  deals  not  only  with  pet 
shops  but  with  the  sale  of  pet  animals  in  places  other  than  shops  or  stalls  in 
markets.  The  fee  for  this  licence  will  be  10/ -. 

Rivers  (Prevention  of  Polution)  Act,  1951. 

The  purpose  of  this  Act  is  to  provide  the  responsible  authorities  with  ail 
the  powers  that  are  at  present  considered  necessary  for  dealing  with  problems  of 
river  pollution. 

The  Act  came  into  force  on  the  1st  October,  1951,  in  all  areas  that  have 
been  included  in  river  board  areas  and  in  the  "excluded  areas.”  In  other  areas, 
it  will  come  into  force  on  the  day  on  which  the  area  is  first  included  in  a  river 
board  area  ,and  the  board  become  entitled  to  exercise  prevention  of  pollution 
functions. 

Slaughter  of  Animals  (Amendment)  Act,  1951. 

This  Act,  which  amends  the  Slaughter  of  Animals  Act,  1933  and  implements 
certain  recommendations  of  the  departmental  committee  on  the  export  and 
slaughter  of  horses,  came  into  operation  on  the  1st  October,  1951. 
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The  Act  makes  provision  regarding  the  supply  of  water  and  food  to  animals 
in  slaughterhouses  and  knackers’  yards  and  while  in  lairages  awaiting  slaughter, 
and  amends  paragraph  3  of  the  Second  Schedule  to  the  Act  of  1933  which  deals 
with  the  fastening  of  the  heads  of  certain  animals  before  stunning. 

The  Ice  Cream  (Heat  Treatment,  etc.)  Amendment  Regulations,  1951. 

These  Regulations  appoint  the  1st  March,  1951,  as  the  date  from  which  local 
authorities  may  require  the  use  of  thermometers  to  indicate  and  record  the  tem¬ 
peratures  to  which  ice  cream  mixture  is  subjected  in  the  manufacture  of  ice 

cream. 

The  Ice  Cream  (Heat  Treatment,  etc.)  Regulations,  1947-51. 

These  regulations  deal  with  the  provision,  siting  and  fitting,  and  control  of 
thermometers. 

The  Dried  Egg  (Control  of  Use)  (Revocation)  Order,  1951. 

This  Order,  which  revokes  the  Dried  Egg  (Control  of  Use)  Order,  1945, 
abolishes  licensing  and  other  controls  in  relation  to  the  use  of  dried  egg.  This 
Order  came  into  operation  on  the  1st  June,  1951. 

The  Cream  (Revocation)  Order,  1951. 

The  Order  revokes  the  Cream  Order,  1950,  which  prohibited  the  manufacture 
and  supply  of  cream  except  under  licence  and  the  obtaining  of  cream  except  from 
the  holder  of  a  licence.  It  also  restricted  the  serving  of  clotted  cream  by 
catering  establishments  to  a  specified  area  and  imposed  a  maximum  price  for 
clotted  cream  except  when  supplied  as  part  of  a  meal  by  a  catering  establishment 
in  the  specified  area.  All  these  restrictions  are  now  abolished.  This  Order  came 
into  operation  on  the  30th  April,  1951. 

The  Public  Health  (Leprosy)  Regulations,  1951. 

These  regulations  require  a  medical  practitioner  who  is  attending,  or  called 
in  to  visit,  a  person  suffering  from  leprosy  to  notify  the  Chief  Medical  Officer 
of  the  Ministry  of  Health  of  the  case  by  sending  him  a  certificate  in  the  form 
set  out  in  the  schedule  to  the  regulations.  These  Regulations  came  into  operation 
on  the  22nd  June,  1951. 

The  Sanitary  Officers  (Outside  London)  Regulations,  1951. 

These  regulations  amend  the  Sanitary  Officers  (Outside  London)  Regulations, 
1935.  They  apply  throughout  England  and  Wales,  excluding  London.  The 
amendments  are  designed  to  relax  central  controls  by  removing  the  obligation  to 
which  local  authorities  have  been  subject  of  obtaining  the  Minister’s  consent  to 
the  appointment  and  salaries  of  medical  officers  of  health,  and  to  proposals  for 
the  filling  of  vacancies,  but  to  retain  the  measure  of  security  of  tenure  which 
these  officers  have  enjoyed.  By  virtue  of  applied  provisions  of  the  Regulations 
of  1935  for  which  provisions  are  substituted  by  these  regulations,  the  position 
has  been  similar  in  relation  to  sanitary  inspectors,  and  will  be  similarly  affected 
by  these  regulations.  In  the  case  of  medical  officers  of  health,  however,  the 
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Minister’s  consent  to  proposals  for  filling  vacant  appointments  will  still  be 
required,  unless  the  vacancies  are  to  be  filled  in  accordance  with  arrangements 
formulated  under  the  Local  Government  Act,  1929,  or  the  Local  Government 
Act,  1933,  for  securing  that  medical  officers  of  health  shall  not  engage  in  private 
practice. 

These  regulations  came  into  operation  on  the  1st  July,  1951. 

The  Puerperal  Pyrexia  Regulations,  1951. 

These  regulations  replace  regulations  which  have  been  in  force  in  London 
and  the  remainder  of  the  country  respectively.  They  continue  the  effect  of 
those  regulations  making  puerperal  pyrexia  a  notifiable  disease,  with  slight  modi¬ 
fications,  including  a  revised  definition  of  puerperal  pyrexia  which  the  admini¬ 
stration  of  the  replaced  regulations  has  shown  to  be  necessary. 

These  Regulations  came  into  operation  on  the  1st  August,  1951. 

National  Assistance  (Amendment)  Act,  1951. 

This  Act  amends  section  47  of  the  National  Assistance  Act,  1948  and  came 
into  operation  one  month  after  the  passing  of  the  Act. 

An  order  under  subsection  (3)  of  Section  47  for  the  removal  of  any  such 
person  as  is  mentioned  in  subsection  (1)  may  be  made  without  the  notice  required 
by  subsection  (7)  if  it  is  certified  by  the  medical  officer  of  health  and  another 
registered  medical  practitioner  that  in  their  opinion  it  is  necessary  in  the  interest 
of  that  person  to  remove  him  without  delay.  Any  such  order  may  be  made  on 
the  application  either  of  the  appropriate  authority  or,  if  the  medical  officer  of 
health  is  authorised  by  that  authority  to  make  such  applications,  by  that  officer. 

Your  own  Medical  Officer  of  Health  was  so  authorised  by  resolution  of  the 
Council  on  the  8th  January,  1952  (Minute  No.  951)  to  make  applications  under 
the  above  Act. 
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Name  of  Disease. 

1 

Scarlet  Fever 

Diphtheria  . . 

Para-Typhoid  Fever 

Puerperal  Pyrexia 

Pneumonia 

Measles 

Whooping  Cough  . . 

Meningococcal  Infection  .  . 

Erysipelas  . . 

Acute  Poliomyelitis 

Food  Poisoning 

Dysentery  . . 

— 

Totals  . 
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-Notified  Cases. 
Corrected  Cases. 


APPENDIX  C 


FACTORIES  ACT,  1937. 

Prescribed  particulars  on  the  administration  of  the  Factories  Act.  1937. 

PART  1  OF  THE  ACT. 

1.  INSPECTIONS  for  the  purposes  of  provision  as  to  health  (including  inspections  made  by 
Sanitary  Inspectors). 


Number 

on 

Register 

Number  of 

Premises 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i) 

Factories  in  which  Sections  1,  2,  3, 

4  and  6  are  to  be  enforced 
by  Local  Authorities 

25 

84 

(ii) 

Factories  not  included  in  (i)  in 
which  Section  7  is  enforced  by 
the  Local  Authority 

105 

183 

2 

(iii) 

Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  out-workers  premises)  .  . 

4 

36 

TOTALS 

134 

303 

2 

2.  CASES  TN  WHICH  DEFECTS  WERE  FOUND. 


Particulars 

Numbe 

r  of  cases  in 
fou 

which  defects  were 

nd. 

Found 

Remedied 

Reft 

To  H.M. 
Inspector 

jrred 

By  H.M. 
Inspector 

Want  of  Cleanliness  (S.l.)  . . 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 


Overcrowding  (S.2.)  . . 

Unreasonable  temperature 
(S.3)  . 

Inadequate  ventilation  (S.4) 

Ineffective  drainage  of 
floors  (S.6) 


Sanitary  Conveniences  (S.7) 
(a)  Insufficient 


(b)  Unsuitable  or  de¬ 
fective 


(c.)  Not  separate  for 
sexes 


Other  offences  against  the 
Act  (not  including  off¬ 
ences  relating  to  Outwork) 


1 


1 


TOTALS. . 


3 


3 
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APPENDIX  D 


PREVENTION  OF  DAMAGE  BY  PESTS 


Type  of  Propt 

?rty. 

Local 

Authority 

Dwelling 

Houses 

Agri¬ 

cultural 

All  other 
(including 
Business  and 
Industrial) 

Total 

I.  Total  number  of  proper¬ 
ties  in  Local  Authority’s 
District  . . 

106 

13,695 

54 

1,596 

15,451 

II.  Number  of  properties 
inspected  by  the  Local 
Authority  during  1951 
as  a  result  (a)  of  notifi¬ 
cation  or  (b)  otherwise 

(a)  1 

(b)  18 

41 

107 

2 

15 

21 

55 

65 

195 

III.  Number  of  properties 
(under  II)  found  to  be 
infested  by  rats  .  . 

Major  4 
Minor  1 

10 

90 

5 

6 

10 

10 

29 

107 

IV.  Number  of  properties 
(under  II)  found  to  be 
seriously  infested  by 
mice 

3 

8 

11 

V.  Number  of  infested  pro- 
peries  (under  III  and  IV) 
treated  by  the  Local 
Authority 

7 

27 

6 

27 

67 

VI.  Number  of  informal 
notices  served  under 
Section  4  :• — 

(1)  Treatment 

(2)  Structural  Works 
(i.e.  Proofing) 

2 

1 

19 

41 

5 

18 

17 

44 

59 

Total  .  . 

3 

60 

5 

35 

103 

VII.  Number  of  cases  in  which 
default  action  was  taken 
by  Local  Authority 
following  issue  of  notice 
under  Section  4 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

VIII.  Legal  Proceedings 

Nil. 

Nil 

Nil. 

Nil. 

Nil. 

IX.  Number  of  “  block  ” 
control  schemes  carried 
out 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 
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